FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000016947 BT 04-14-2004 90282 024 ****50.00

1. Entity Name

TERRAGENESIS L.L.C.

Principal Place of Business Mailing Address 77
505 NE 30TH ST. #203 505 NE 30TH S1. #203
MIAMI, FL 33137 MIAMI, FL 33137 240412

e e O A

3550 bisenyne brvp | 3s5SeBiscrynwe BLud

Suite, Apt. #, etc. Suite, Apt. #, etc.

S% ]-( %1 (_S’M I/'C 307 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Numnber Apptied For
N el FA— I Vaitéeli Fe 14-1837856 Not Applicabie
7ip Country Zip Country i ; . $5.00 aaditionat
23137 A | RANI T | LG | 5 CerificateotSitusDesed [ 2 Elaoured L .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.G. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, typed of printed name of registered agent and tite  apphcable. (NOTE: Registered Agem signature requwed when reinstating} DATE

Filing Fee is $50.00 © 7 Make check payableto.. ; - .

Due by May 1, 2004 Florida Department of State . - -
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS [CHANGES
TILE MGRM [ Delete TiTLE [} Change ] Addition
HAME HARLEY, NORMAN BARRING NAME
STREETADDRESS | 505 NE 30TH ST. #203 STREET ADDRESS
GITY-51- 2P MIAMI, FL 33137 Cily-81-2P
TIELE MGRM [ pelete TITLE «  [OChange [ Addition
NAME HARLEY, JULIE NICOLE NAME
STREETADDRESS | 805 NE 30TH ST. #203 SIREET ADDRESS
CITY-S1-7IP MIAMI, FL 33137 CIFY-ST-2P
JL) {1 S . . . _Ooeee . J e - L - ‘ . OcChage [T Additicn.|.
NAME NAME
STREET ADDRESS STREEY AGDRESS
CHY-§T-2ZIP CiTY-§1-2P
TILE [ Delete e ' O change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREF ADDRESS
CITY-S1- 2P CITY-S1-2IP
TILE 3 Delete L O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-$1-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | furiher certity that the information
indicated on this repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /U?b\& Juile Haged dliefod 308 576 9300

SIGNATURE AND TYFED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




